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MRS it STANDARD CERTIFICATE OF BIRTH  Swefiete oo
Registered No. _eo ...
;:‘;ffwor BIRTH: Glla Sente ARIZONA
~ownship ... or Village .. .
City No.

(If birth oeccurred in 2

ZSCHOEGNER

Full name of child

S, . Ward,
hospital or institution, give its NAME instead of street and number)

{ If child is not yet oamed, make
supplemental report, as directed.

Sex F If plural ) 4. Twin, triplet, or other ... _. 6. Premature ... 7. Legiti- 8. Date of
- 53 .Dec. 25,1887
Fem&le b {S. Number, in order of birth ... Full temm ............| mate? _...._..] (Moath, day,.’y-r)
Full FATHER 18, Full ’d MOTHER
name, n e A. May Zschoegner
Reridence (usval place of abode) 19. Residence (usual place of abode)
(If nonresidsnt, give Place and State) (1f nonresident, give place and State) ..
Colar or rage oo , 12 Age at last birthday ... oee Cyears) il 20. Color or race .o ... 21. Age at last birthday LU ¢ 1 )
Birthplace (city or place and State or country); 22. Birthplace (city or place and State or country}:
" 14, Trade, profession, or particular 23. Trade, profession, or particular kind
kind of work done, as spinner, z of work done, ag hoosekesper,
sawyer, bookeeper, ete. <} typist, nurse, clerk, ete, ..
B -
i 15. Industry or business in which B} 24, Indusiry or business in which
work was done, as silk mill, ﬁ work was done, as own home,
sawmill, benk, eto, .. =] lawyer's office, ailk will, ere, . .
16. Date (month and year) last en- 17. Total time (years) spent in this 8 25, Date (month and year) last en- 26. Total time (years) spent in this
gaged in this work work Q kaged in this work work
193 .., 193 -
Number of children of this mother
(At time of this birth and including this child) ... {a) Born alive and now living e (b) Born alive but now dead ...... .. __ {c) Stillborn...._.........
I sillbora, {months | 29 Cumse of sillbineh Before Labor .
period of gestation ... . or weeks - Lduse of stillb During labor ., .
- I'epor t CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I hereby certify that 1 strewew the birth of this child, who was ... at m. o0 the date above stated.
(Born alive or stillborn)
Whes there was no attending physicien .
ni‘ir.i!‘e. then ‘rkc father, howseholder, (Signed} s M. D,
ko make this refura.
ame added from or .. M_P_S .—r Robinsan — Midwife
% “suppl al report
(Date of) Addrets
Filed . 1] B 1 888403
Registrar, Repistrar,
FORM 6 10M §-28 .23 MS 43840 , R
i VARV ! e




